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1, PLACE OF BIRTI

State Filo No....
Registered No.

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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County. state LANAR AV A
District or owu-:h?{; or Village A
City. Ay No. /L] M .

2. Full name of :l:[ld_,w

{If birth decurred in a hospital or institution, give ita NAME instend of street and nu.mber)
@ {Il‘ child is not yet named, make

To be answered ONLY
in event of plural
hirths. ]

3. Sex of Child

supplemental report, ss directed,
4. Twin, triplet or other...._____{ 6. Legitimate?
: 7. Date

% of blrth&L&-

5, No., in order of bisth.........._.

8. FATHE

Full name ﬂ/LMX;{/V{/

L«

14, MOTHER

Full maiden name /'1/)1% [’/{,&;

8. Residence ) 15, Residenca )/ , ) . Z
(Usual place of sbode) a/l/l/vf/ J(Ususl place of abode) M/U[{/’%J Q
If non-resident, give place and state, O/L/fm«t{, If non-resldent, give place and state, O/]/{A/]J‘y(,ﬂ_
10. Color or race /7 u 16. Color or race

11. Age at last blrthday__fg._é_..(‘fears)
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17, Age et last birthda?...cgi.i.ﬂ’ cars)

12. Birthplace (city or place)

/ruél:q .
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{State or country)

18. Dirthplace (city or place)

Jiv)
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13. Occupation

Nature of industry )/]4 .
AMIAZ

{State or country}
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19. Occupation

Nature of industry %'ZAM[/MQ

= 7 u - —_
20. Number of children of this mother...... (D:f.. (a) Born alive and now living i 21. Keﬁm;i;egn;g:?omt;lk?en 2galoast oph-
(Token as of time of birth of child bercin () Born alive but now dead_.._.& o e i .

certificd and incleding this child.) {c) Stiltborn 4

CERTIFICATE OF ATTE
I hereby certify that I attended the birth of this child, who was.

* When there was noattending physician
or midwife, then the father, houscholder,
ctc.. should make this return. A stiliborn

hild is one that ncither breathes nor
xllows aother evidence of life after blrth,

Given niame added from
a supplemental report

DING PHYSIC[ N OR MIDWIFE* B o _7? !
: m. onthedate bove stated,-

04l 1 }3‘;’} %/mv)m IO

el LZQI’DI"(/%M,M\. ) :3 Lo

(Physlclan or m!dvnfe)

Sigoature]

Address, [/(/ami.;
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